0006

PS \
Permit No. G-10 LS

, |
' \'.. o= v o CR W 3 -'"-;c g l
. ANRITED STRreE LodThl SERVBESS | “ “ | F gﬁ‘éﬂléﬁfg

pra

%"JQ"I Wbb varth T€
sSLL W U [1\RECEIVED

: | _. FEB 09 2006
015005 Hesbrelnhotlatlbabubll DIV. OF OIL, GAS & MINING

» Sender: Please print your name, address, and ZIP+4 in\this box ® / ‘

TG VIS
CG\S CET

1O 1D 2+ z ~2~6 o ’
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X Y D O( l& S‘}fp [ Agent
B Print your name and address on the reverse s ] Addressee

so that we can return the card to you. B. Regelved b ted Name), R
W Attach this card to the back of the mailpiece, &Dv \ ‘y n(z y Eﬂ’aﬁ q am

or on the front if space permits.

D. Is delivety kddress t from ftem 17 O Yes

1. A&G{Zx Admn \ A,S If YES, enter delivery address below: [ No
6
o (o

Cp \Y\N\Y%
?D \IJ ‘2’\\ 3. Service'Type _
Wmm uT m ﬁxi:::xa“ g S:t):r:s R'::elalipt for Merchandise .

3 Insured Mall O C.O.D.

- 4. Restricted Delivery? (Extra Fee) O Yes
% Cranstor fom sorv 7004 2510 0OO5 4744 3811 ‘Ng{r%'f’f
e ——

PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540




